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In 2012 I wrote an editorial in this journal outlining what is known about attractiveness and beauty in the field of evolutionary psychology with the intent of suggesting an outline for developing objective means of judging aesthetic surgery results. 1 It was also written with the hope of stimulating others to begin working towards this goal. It is very exciting to see the article discussed here because it does just that.
The authors of this article endeavoured to determine the ideal relationship of the thighs to the buttocks, with the intent of giving the reader guidelines to use when augmenting the buttocks with fat. 2 Two views of the buttocks were utilized: posterior and lateral. The buttocks' dimensions were not changed in either view. Superior thigh width was digitally varied in the posterior view and the anterior-posterior dimension was varied in the lateral view. Overall, they concluded that on posterior view, the greater the width of the upper thigh the more attractive observers found the combination. This is obviously relevant to plastic surgeons injecting fat into the buttocks. The lateral view results were not decisive and the authors accordingly could not draw definitive conclusions.
I would like to take the opportunity of my discussion to delve into the process of quantitatively assessing aesthetic surgery results as well as understanding some of the difficulties that can be encountered. To objectively judge the result of a surgical procedure one must have a "yardstick" to compare the result to. 1 In aesthetic surgery a "yardstick" is often missing thus leaving one to judge the result based on personal opinion. So how do we go about determining these "yardsticks"? Evolutionary psychology studies have demonstrated that humans, as well as all other species, are "koinophiles," which means we are "lovers of average." [3] [4] [5] The term "average" here should not be misinterpreted to mean "ordinary." What it means in this context is that individuals with anatomy that approximates the "average" for a population will be perceived as more attractive. For example if the average interpupillary distance for a population is "X," then individuals with a distance that is at, or near, this value will be found to be more attractive than individuals that possess distances that greatly diverge from that average. Historically, determining anatomic averages was lengthy and difficult, 6 but recent advances in technology have eased this process tremendously through commercially available software. After determining the "average" anatomy, which can be thought of as the sought after "yardstick," the next step is authenticating its attractiveness. This is similar to validating medical surveys/questionnaires, such as depression assessment scales, before they can be utilized clinically. This validation process is accomplished by surveying a large, and appropriately chosen, population. To that end, "crowdsourcing," which was utilized in this study, is the ideal tool. 7 Crowdsourcing, a fairly new internet-based tool, utilizes the opinion of a large number of people, or the "collective opinion of the many," to determine the answers to questions put to them. Most studies in plastic surgery where the opinion of a group of people is solicited are limited by the relatively small number of participants that can be included and secondly by an inability of extrapolating the results acquired from a restricted set of participants to those of the general population. For example, choosing a group of medical students to rate digital images may or may not represent the opinions of the general population. Crowdsourcing solves both of these problems because the number of people utilized in the study can be as large as needed and the particular population that needs to be sampled can be specified.
Thus based on the above, and the study that we are discussing here, I would like to share with the reader a potential framework to objectively judge the result of an aesthetic surgery procedure:
Determination of a "Yardstick"
The first step is to determine the "yardstick" to judge the results against. This is accomplished by delineating the "average" anatomy of the population that the patient belongs to, which in the case of this study would be "young normal-weight North American Caucasian females." Therefore, photographs are collected from the chosen population and averaged by any of a variety of averaging software. The averaged image thus becomes the potential "yardstick."
In the case of the patient population that the authors studied, young normal-weight North American Caucasian females, it is likely that the determined yardstick may be similar to the one that was found most attractive in this study, ie, thigh width is the same as the width of the buttocks, in the posterior view. However, if the patient to be injected with fat belongs to a different population then the yardstick must be determined from the group that the patient belongs to. Accordingly, different groups such as middle easterners, blacks, Latinos, Asians, etc., will most likely have different yardsticks that must be determined for them. This is further complicated by the fact that humans are "cognitive averagers," which means that we continuously average the anatomy that we see over time, and therefore our yardsticks also change over time and are influenced by factors such as the media and internet. [3] [4] [5] Therefore, yardsticks will need to be developed for many different groups and they will need to be revised periodically and continuously. This may seem like a daunting problem, but with ever-advancing technologies, it is definitely possible and needed.
It is noteworthy that the lateral view component of this study did not produce definitive results, as did the posterior view. It is not clear why this is, but it is likely that certain anatomic regions and/or relationships are more important than others in the perception of attractiveness based on evolutionary pressures. For example, in perceiving lateral nasal profile there are two angles to discern; the nasofrontal and nasolabial angles. It is probable that both of these angles are important to the attractiveness of a nose, but that one is more important than the other. To my knowledge no studies have been performed to answer this question, but I would guess, and for the purposes of this discussion, let us assume, it is the nasolabial angle that is more important. If a crowdsourcing experiment is performed with an attractive nasolabial angle held constant and the nasofrontal angle varied, there may not be a clear preference for a particular nasofrontal angle. In the study performed by the authors, it is probable that the more important anatomic region in the lateral view of the buttocks is the relationship between the lower back to the buttock, which is commonly known as the lordotic curve, maybe because it infers an evolutionary advantage, where as the relationship of the thigh to the buttock does not. If this theory is correct, then the attractive lordotic curve dominates the perception of the region, leading to a less distinct preference of the buttock/thigh relationship. Thus it is going to be essential that when determining "yardsticks" that we discover the important and relevant relationships to measure and study.
Another problem is how does one find the right population to average and then convince them to participate? I believe one option is use crowdsourcing to accomplish this task, but currently this maybe difficult with certain areas of the body. It is also possible for plastic surgery societies, such as the American Society for Aesthetic Plastic Surgery, to ask its membership to contribute photographs on an on going basis of different areas of the body and eventually supply "yardsticks" of different origin to the membership to utilize.
Validation of the "Yardstick"
The second step is to validate the determined "yardstick." To accomplish this, a protocol utilizing crowdsourcing, similar to the one utilized by the authors of this study, would be employed to make sure that the delineated "yardstick" is the preferred anatomy. In this study the authors made an educated guess of potential "yardsticks" based on their experience and then validated the best option through crowdsourcing.
Compare Final Result to "Yardstick"
The third step is to compare the final result attained after surgical manipulation to the validated "yardstick." If the final result has changed the patient's preoperative anatomy such that it is closer to the "yardstick," then the surgery can be judged to have objectively improved that patient. Conversely, if there is a change but it does not better approximate the "yardstick," then the surgical manipulation can be objectively judged not to necessarily have improved the patient.
Utilize "Yardsticks" as a Guide to Surgery
Once steps 1, 2, and 3 above are accomplished for a particular anatomic region, the determined "yardstick" can be used prior to surgery, rather than just after surgery, to help guide the plastic surgeon's goals, obviously with the interaction and consent of the patient.
In conclusion, although it is clear that plastic surgery is new to the type of research utilized in this paper, and there is a great deal of work that needs to be done, especially in the creation of "yardsticks," I am very excited to see the beginning of a new era where aesthetic surgery results are created and judged based on verifiable science. I believe this should revolutionize how aesthetic plastic surgery is practiced.
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